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Fig. 1. A soft and nontender protruding mass recurrent
in right labia majora in 20-year-old woman (4x3x3
cm).

Fig. 2. Homogeneous low attenuation lesion of right
vulva area.
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Fig. 3. Microscopic findings show myxoid stroma and
spindle cell with eosinophilic cytoplasm (x100).
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Fig. 4. Immunohistochemical analysis. Positive reaction (dark staining of nuclei) on estrogen receptor and

progesterone receptor (x200).
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A case of recurrent aggressive angiomyxoma of
the vulva in the adolescence

Joo Yuen Ryu', Mi Sun Park!, Chang Jae Lee', Kyung Rak Son?
Departments of Obstetrics and G)/necology’ and Paz‘ho/ogf, Daegu Fatima Hospital, Daegu, Korea

Aggressive angiomyxoma is a rare, locally infiltrative soft tissue tumor that usually arises in the vulvoperitoneal region of young
female. Frequent relapses are common. Clinicians should consider the diagnosis of aggressive angiomyxoma when a patient
presents with an atypical vulvoperineal mass, because an incorrect diagnosis may lead to repeated surgical procedures. Treatment
is wide surgical excision. Medical management with a GnRH agonist and radiation therapy with total dose of 60 Gy may be helpful

adjuvant treatment in recurrent aggressive angiomyxoma. We experienced a case of recurrent aggressive angiomyxoma and report
it with a brief review of literatures.

Key Words : Aggressive angiomyxoma, GnRH agonist, Radiation therapy
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